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V1 was traveling West, turning left onto S 84th where she collided with V2. Driver of V1 said that she thought it was clear and didn't see V2.  V2 was heading
South on S 84th, going through the intersection of S 84th/Foxtail when he struck V1, who turned in front of him. Both Witnesses say that V1 turned out in
front of V2.

Tami Frese 4505 Prescott Ave, Lincoln, NE  68506 4024887468

Jill Greff 2627 S 35th, Lincoln, NE  68506 4024884080

City of Lincoln Public Works 555 S 10th, Lincoln, NE 4024417548 1Curb

Lincoln Electric System 1040 O St., Lincoln, NE  68508 402 475-4211 1000Light Pole
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